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The State Report incorporates by reference
and also cites the findings specified in the
Federal Report.

An unannounced Annual, Complaint and
Emergency Preparedness Survey was con-
ducted at this facility from March 20, 2023
through March 27, 2023. The deficiencies
contained in this report were based on obser-
vation, interview, review of clients' records
and review of other facility documentation as
indicated. The facility census on the first day
of the survey was 40. The survey sample to-
taled 14 residents.

3201 Regulations for Skilled and Intermediate | 3201... 05/25/2023
| Care Nursing Facilities Al. The facility is unable to correct the past
practice; however, to address the citation,
the plan of action taken involved the Exec-
utive Director (ED} contacting the tempo-
3201.1.2 Nursing facilities shall be subject to all appli- | rary staffing agency, Infojini, Inc., via tele-
cable local, state and federal code require- | phone on 3/28/2023 to inform the agency
ments. The provisions of 42 CFR Ch. IV Part | in details of the Delaware Background
483, Subpart B, requirements for Long Term | Check Center {BCC) credentialing require-
Care Facilities, and any amendments or | ments to include data sources generated
modifications thereto, are hereby adopted | by the BCC {Adult Abuse Registry, State and
as the regulatory requirements for skilled | Federal Criminal background Checks) and
and intermediate care nursing facilities in | obtain require information for
Delaware. Subpart B of Part 483 is hereby | E41,F47,E48,E50,E53,E54,E55 and E56.

referred to, and made part of thls Regula- | Attachment A: Email/Memo correspond-
tion, as if fully set out herein. All applicable | ence from the Executive Director (ED) to In-
code requirements of the State Fire Preven- | fojini, Inc. regarding the Delaware Back-
tion Commission are hereby adopted and in- | ground Check Center (BCC) credentialing

3201.1.0 Scope

corporated by reference. requirements.
A2. The ED sent a follow-up email to the
3201.5.0 | Personnel/Administrative agency, Infojini, inc.,, on 3/28/2023 detail-

ing the Delaware BCC credentialing re-
3201.5.5 | The facility shall have written personnel pol- | quirements and it being imperative that
[ icles and procedures. Personnel records | the company take immediate corrective ac-
tion.
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shall be kept current and available for each |
employee, and include the following:

3201.5.5.3
Results of criminal background check

3201.5.5.5
Result of Adult Abuse Registry check

This requirement was not met as evidenced
by:

Based on review of facility personnel records
and interview, the facility failed to ensure
that eight (E41, E47, E48, E50, E53, E54, E55
and E56) out of 19 sampled personnel rec-
ords were kept current and available with the
criminal background and Child and Adult
Abuse Registry checks. Findings include:

3/27/23 10:45 AM —During an interview with
E1 (ED), the following employee personnel
records were reviewed and E1 confirmed the
missing personnel records:

1. E41 (Agency CNA), was missing a criminal
background check and Child and Aduit
Abuse Registry checks.

2. E47 (Agency CNA), was missing a criminal
background check and Child and Adult
Abuse Registry checks.

3. E48 (Agency CNA), was missing a criminal
background check and Child and Adult
Abuse Registry checks.

4, E50 (Agency CNA), was missing a criminal
background check and Child and Adult
Abuse Registry checks.

Attachment A: Email/Memo correspond-
ence from the Executive Director (ED) to In-
fojini, Inc. regarding the Delaware Back-
ground Check Center {BCC) credentialing
requirements.

A3. Temporary Agency Staff that are con-
tracted by Infojini Inc. were removed from
the schedule on 3/28/2023 by the ED due
to the issue with the credentialling require-
ments needed through the Delaware BCC.
The staff were returned to the schedule by
the ED on 3/30/2023 because Infojini, Inc.
initiated corrective action.

Attachment D: Emails stating Infojini Inc.
staff were removed from the schedule on
due to the issue with the credentialling re-
quirements needed through the Delaware
Background Check Center (BCC). The staff
were returned to the schedule because In-
fojini, Inc. initiated corrective action.

B1. The ED conducted a sweep of tempo-
rary all staff personnel files. Based on the
results, it was concluded by the ED that
temporary agency staffing both current
and future staffing have the potential to be
affected by the deficient practice.
Attachment CC: Memo from Executive Di-
rector (ED) stating a sweep of Temporary
Agency Staff personnel files were audited
B2. The ED sent an email to all contract
agencies that have staff at Stockley Center
on 3/28/2023 and 3/29/2023 summarizing
the BCC requirements of data sources gen-
erated by the BCC (Adult Abuse Registry,
State and Federal Criminal background
Checks) for Temporary Agency Staff that
are currently working in the facility as well |
as future temporary agency staff.
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5. E53 (Agency RN), was missing a criminal
background check.

6. E54 (Agency CNA), was missing a criminal
background check and Child and Adult
Abuse Registry checks.

7. E55 (Agency CNA), was missing a criminal
background check and Child and Adult
Abuse Registry checks.

| 8. E56 (Agency CNA), was missing a criminal

background check and Child and Adult
Abuse Registry checks.

3/27/23 2:30 PM - Findings were reviewed
with E1, E2 (PA), E29 (ADON), and E4 (DRS)
during the Exit Conference.

‘Attachment C: Emails from the Executive

Director {(ED) to all contract agencies that
have staff at Stockley Center summarizing
the Background Check Center (BCC) re-
quirements.

B3. The scope of credentialling for all staff-
ing at Stockley Center was investigated by
the ED. First, the ED contacted the Dela-
ware Division of Human Services (DHR) via
telephone on 3/28/2023, regarding the
State Merit Employees. The ED was in-
formed by DHR that all Stockley Center
Merit and Seasonal Casual employees are
vetted through the BCC for data sources
generated by the BCC (Adult Abuse Regis-
try, State and Federal Criminal background
Checks). Second, to assess all temporary
agency staffs’ BCC credentialing documen-
tation files, a second sweep audit of Tem-
porary Agency Staff personnel files was
completed on 3/31/2023, by the ED, Ad-
ministrative Specialist Il (ASHI) and Stand-
ards Control Specialist {SCS}. These files
were moved to a central location in the Ex-
ecutive Director’s (ED) office by the ASIII
and SCS.

Attachment E: Memo stating a sweep of
Temporary Agency Staff personnel files
were audited,

B5. A memo to contracting temporary
staffing agencies was written by the ED re-
garding the requirements of criminal back-
ground checks and adult abuse registry re-
sults through of the BCC, and then memo
was approved by DDDS Leadership on
4/17/2023. The ED emailed this memo to
each contracting temporary staffing agency
working with  Stockley Center on
4/18/2023.
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| Attachment F: Memo to contracting tem-

[ agency staffing hiring with BCC credential-

porary agencies was developed by the Ex-
ecutive Director (ED) and approved by
DDDS Leadership and emailed to each con-
tracting temporary agency.

C1. The ED’s RCA revealed the deficient
practice only involved temporary staffing
agency staff, It is noted that copies of Crim-
inal Background Checks and Adult Abuse
Registry Checks were part of the personnel
file; however, these data points were not
vetted through the BCC. The issue was the |
facility’s new practice of hiring temporary |
staffing agencies did not include the spe- |
cific BCC requirements as part of the cre- :
dentialing and hiring processes for tempo-
rary staffing to obtain data sources gener-
ated by the BCC (Adult Abuse Registry,
State and Federal Criminal background
Checks). The facility’s assumption of the
agencies obtaining this information auto-
matically through the BCC lead to the defi- |
cient practice. .
C2. The Administrative Program Adminis-
trator (APA) and the ED reviewed and will
revise The Pre-Employment Screening Ad-
ministrative Paolicy to reflect temporary

ing requirements and start dates of new
temporary employees must be after cre-
dentialing documentation is obtained
which includes Adult Abuse Registry and
State and Federal Criminal background
Checks.

C3. The Temporary Agency Staffing Hiring
Checklist was revised on 4/3/2023 by the
APA to reflect the credentialing require-
ment of the BCC and copies of necessary
documentation, and a Temporary Agency
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Staffing Hiring Approval form was created
on 4/10/2023 by the ED and APA to reflect
the credentialing requirement of the BCC
and copies of necessary decumentation.
Attachment G: Temporary Agency Staffing
Hiring Checklist

Attachment H: Temporary Agency Staffing
Hiring Approval form

C4. The updated Pre-Employment Screen-
ing Administrative Policy will be provided
to hiring manager staff by the ED for re-
view, and a signed voucher will be com-
pleted. The APA will track completion of
the is policy review.

C5. Existing Temporary Staff. Obtaining re-
quired personnel documentation through
the BCC for existing temporary staff is be-
ing obtained by the Administrative Special-
ist Il {ASIll} and the Human Resources
Technician/Administrative Specialist | (ASI)
through email reminders and phone calls,
and tracking credentialing documents until
complete records are obtained. Copies of
all required credentialing documentation
will be filed by the ASIII or ASI in the ED of-
fice in the temporary staffing personnel
files.

C6. Future Temporary Staff. Prior to hiring
temporary agency staffing, the ED or de-
signee in absence of the ED is required to
review and sign the Temporary Agency
Staffing Hiring Approval form as well as re-
viewing associated credentialing BCC docu-
mentation to ensure a complete record.
Copies of all required credentialing docu-
mentation will be filed in the temporary
staffing personnel files in the ED office by
the AS!I or ASIl. The Temporary Agency
Staff start date will be determined by re-
ceipt of all required documentation and
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16 Del.
Code,

(b) It is declared to be the public policy of
this State that the interests of the resident

the signed Temporary Agency Staffing Hir-
ing Approval form.

Attachment G: Temporary Agency Staffing
Hiring Checklist

Attachment H: Temporary Agency Staffing
Hiring Approval form

D1. Existing Temporary Staff. The ASI and/
or the ASIII will email or phone contact re-
minders with the current temporary staff-
ing agencies requesting the required cre-
dentialing BCC documentation needed for
temporary staff once a week until 100%
compliance which will reflect a complete
temporary staffing personnel record. ;
D2. The APA and/or the SCS will complete a
random sampling of 5 (five) Temporary
Agency Staff personnel files 1 {one) time a
week until consistency reaches 100% suc-
cess (Adult Abuse Registry, State and Fed-
eral Criminal background Checks) over 3
(three) consecutive evaluations. THEN

The APA and/or SCS will complete a ran-
dom sampling of 5 (five) Tempcrary Agency
Staff personnel files 2 (two) times a month
until consistency reaches 100% success for
3 (three) consecutive evaluations, THEN
The APA and/or SCS will complete a ran-
dom sampling of 5 (five) Tempaorary Agency
Staff personnel files 1 (one) time a month
until consistency reaches 100% success for
3 (three) consecutive evaluations. FINALLY
The APA and/or SCS will randomly sample
5 (five) Temporary Agency Staff personnel
files 1 (one) time a quarter until con-
sistency reaches 100% success for 3 (three)
consecutive evaluations.

16 Del. Code, 1121... 05/25/2023
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with such rights, which shall include the fol-

lowing:

(1) Each resident shall have the right to re-

ceive considerate, respectful, and appropri-

ate care, treatment and services, in compli-
ance with relevant federal and state law
and regulations, recognizing each person’s

basic personal and property rights which in-

clude dignity and individuality.

This requirement was not met as evidenced

by:

Based on random observations and inter-
view, it was determined that the facility
failed to ensure clients were treated with
dignity. Findings include:

1. During a random meal observation on
3/22/23 at 9:33 AM, C14 was observed be-
ing fed by E31 (CNA). E31 was standing over
the resident and not sitting down in a digni-
fied, homelike manner.

2. During a meal observation on 3/22/23 at
11:49 AM, E32 (Activity Aide) was observed
feeding C13 lunch. E32 was talking on a cell
phone white feeding the resident.

11/22/23 — An interview with E16 (RN) re-
vealed that staff do not use cell phones as
part of communication on the job. E16 went
on to say that if a staff person was seen us-
ing a cell phone while they were delivering
care, they should be reported.

were presented at the survey exit so an im-
mediate corrective action for E31 and E32
could not be taken; however, to address
the citation, the plan of action taken in-
volved the Director of Residential Services
(DRS) verbally informing the residential
team [Residential Program Administrators
(RPA}, Social Service Administrator (SSA),
Qualified Intellectual Disability Profes-
sional (QIDP}, and Active Treatment Super-
visors (ATS)] regarding resident rights and
specifics of dignity and respect, and to relay
this information to staff because of obser-
vations during mealtimes revealed specific
issues. All staff, including E31 and E32 re-
ceived training in respect and dignity.
Attachment DD: Memo from Director of
Residential Services {DRS) stating a conver-
sation was held with the Residential Ser-
vices Team regarding Resident Rights, Dig-
nity, and Mealtime Survey competencies

B1. The plan of action taken involved the
DRS verbally informing the residential team
RPA, SSA, QIDP, and ATS regarding resident
rights and specifics of dignity and respect,
and to relay this information to staff be-
cause of observations during mealtimes re-
vealed specific issues. In addition, An anal-
ysis of the identified deficient practice by
the ED determined that all staff have the
potential to be deficient in this cited defi-
cient practice; therefore, the DRS and APA
developed a questionnaire regarding dig-
nity during mealtimes on 4/18/2023. A
sweep regarding resident rights to dignity
will be conducted among all staff assisting

STATEMENT OF DEFICIENCIES ADMINISTRATOR’S PLAN FOR COMPLETION
SECTION SPECIFIC DEFICIENCIES CORRECTION OF DEFICIENCIES DATE
| 1121. Res- | shall be protected by a declaration of a res- | A. The facility is unable to correct the past
ident ident’s rights, and by requiring that all facil- | practice of E31 and E32 related to resident
Rights ities treat their residents in accordance rights of C13 and C14. The identified issues

Provider's Signature _/Jz1- 7/

Tite _£D /it

Date 37/7/2%

This version Revision #2, Révision #1 sent 5/9/23, Orlglnal POC sent 04/21/23, Completion Date Revision sent on 5/4/23



DELAWARE HEALTH
AND SOCIAL SERVICES

Divlsion of Health Care Quality

Office of Long-Term Care

Residants Protection

NAME OF FACILITY:___ Stockley Center ICF/ID

DHSS - DHCQ

263 Chapman Road, Ste 200, Cambridge Bldg.

Newark, Delaware 19702
(302) 421-7400

STATE SURVEY REPORT

Page 8 0f 31

DATE SURVEY COMPLETED: March 27, 2023

SECTION

STATEMENT OF DEFICIENCIES
SPECIFIC DEFICIENCIES

ADMINISTRATOR'S PLAN FOR
CORRECTION OF DEFICIENCIES

COMPLETION
DATE

residents at mealtimes by the Residential
Team- RPA, SSA, QIDP, ATS.
Attachment |: Mealtime Survey

Attachment J: Mealtime Survey competen- !

cies

B2.0n 4/25/2023, the ED provided the DRS
Respectful Workplace educaticnal materi-
als to be provided to all activity and resi-
dential staff by the Residential Team- RPA,
SSA, QIDP, ATS requiring signed vouchars.
Educational Flyer Topics include Mutual
Respect in the Warkplace; Benefits of Giv-
ing to Each Other at the Workplace; Re-
spectful Workplace for Administrators,
Managers, and Supervisors; A Respectful
Trusting Workplace; RESPECT Meanings;
How to be Respectful; Professional and Un-
professional Interactions.

Attachment AA: Respectful Workplace ed-
ucational flyers {7 {seven) flyers).

C1. The ED, DRS, DON, and APA’s RCA re-
vealed the deficient practice was related to
three factors; 1) lack of monitoring by man-
agement. 2) lack of education regarding
dignity and respect specifically around
mealtimes during meal and snack times.
And 3) lack of respect among staff mem-
bers.

C2. The DRS and APA revised and imple-
mented a Mealtime Survey management
monitoring tool to reflect the component
of dignified mealtime assistance on
4/18/2023,

Attachment |: Mealtime Survey

C3. The QIDP developed a flyer regarding
Dignified Mealtime Assistance (“Dining
with Dignity”}). The DRS and designees will
provide education based on the education
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Provider’s Signature

flyer to the staff, and staff will sign an edu-
cation voucher.

Attachment K: “Dining with Dignity” educa-
tional flyer

C4. The Speech Language Pathologist (SLP)
will update the staff orientation training
and any retraining to reflect the compo-
nent of dignified mealtime assistance
{“Dining with Dignity”). The SLP is responsi-
ble to provide specific mealtime assistance
training and education for all staff who as-
sist residents with meal and snack times.
Attachment K: “Dining with Dignity” educa-
tional flyer

C5. The ED’s Respectful Workplace educa-
tional materials was he provided to DRS for
the Residential Team — DRS, RPA, SSA,
QIDP, and/or ATS to implement education
among residential and activity staff mem-
bers over the course of 7 weeks starting the
week of May 1, 2023. Also, the ED educated
the DRS on these materials on 4/26/2023.
[n addition, the ED sent requirements of
the Education Department to the SE and
RNE to incorporate the information in the
Workplace Educational Materials for orien-
tation of new staff moving forward.
Attachment AA: Respectful Workplace ed-
ucational flyers {7 (seven) flyers)

C6. The Administration Policy - Employee
Education and Training Policy will be up-
dated by the APA to include orientation
training in Respectful Workplace to include
the educational material.

D. Under the direction of the DRS, the Res-
idential Team- RPA, SSA, QiDP, and/or ATS
will complete a random sampling of 10
(Ten) staff a week who are assisting resi-
dents with meals across breakfast, lunch,

D Tile D [N
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| 16 Del.

| Code,
Ch.11
Sub-Chap-
ter il
§1131

(11) "Neglect" means the failure to provide
goods and services necessary to avoid phys-
ical harm, mental anguish, or mental il
ness. Neglect includes all of the following:

a. Lack of attention to physical needs of the
patient or resident including toileting, bath-
ing, meals, and safety.

This requirement was not met as evidenced
by:

Based on record review and interview, it
was determined that for seven (C4, C5, C6,
C7, C8, C12 and C15) out of seven clients
sampled for abuse/neglect review, the facil-
ity failed to ensure that C12 and C15 were
free from neglect when care and services
were not provided for an entire shift due to
failures to update staffing assignments. For
C4, C5, C6, C7 and C8, the facility failed to

and dinner using the Mealtime Survey for 1
(One) month until consistency reaches
100% success. THEN

Under the direction of the DRS, the Resi-
dential Team- RPA, SSA, QIDP, and/or ATS
will randomly sample 10 (Ten) staff every 2
{two) weeks who are assisting residents
with meals across breakfast, lunch, and
dinner using the Mealtime Survey for 2
{two) months until consistency reaches
100% success. FINALLY

Under the direction of the DRS, the Resi-
dential Team- RPA, SSA, QIDP, ATS, and/or
Facility Charge (FC) randomly sample 5
(Five) staff a month who are assisting resi-
dents with meals across breakfast, lunch,
and dinner using the Mealtime Survey
thereafter for 100% success.

16 Del. Code, Ch. 11 Sub-Chapter 11l §1131...
A. The facility is unable to correct the past
practice; however, when the facility was
made aware of the neglectful practices by
staff in a timely matter, the facility took im-
mediate action to secure the residents’
safety, provide needed residents’ care, and
assess the residents’ physical condition as
well as staff identified as being involved
were removed from the direct resident
care when internal investigations were
conducted.

B1. To immediately address the specific de-
ficiency with management, the ED con-
ducted an analysis of staff assignment pro-
tocols regarding staff changes due to call
outs and breaktimes with the DRS, APA,
RPA, QIDP during a staff meeting on
3/29/2023, to ensure staff are providing
the required resident care under varicus

05/25/2023
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| ensure they were free from neglect when

care and services were not provided for ap-
proximately two ar more hours when a CNA
left the building and did not get coverage for
the five totally dependent clients. Findings
include:

Review of C12's clinical record and other
records revealed the following:

1. C12 was admitted to the facility in 1973
with diagnoses including, but not limited to,
profound intellectual disabilities. Records
show that the resident is confined to a chair
for mobility, dependent on staff for activities
of daily living and is dependent on a tube for
feeding.

6/22/22 - Review of the record, including
bowel and urinary elimination records and
progress notes, lacked documentation of
care being provided during the 6:00 AM to
2:00 PM shift.

3/21/23 10:52 AM - An interview with E33
(CNA) revealed that on initial rounds on the
2:00 PM to 10:00 PM shift on 6/22/22, C12
was found saturated in urine including the
brief, pad, sheet, clothes and abdominal
binder, there was an odor of old urine de-
tected, the resident's eyes were gunky, face
appeared unwashed and the feeding tube
site looked uncared for with leakage pre-
sent. E33 stated this was reported to her Su-
pervisor E34 (Shift Building Charge), as well
as E35 (Program Administrator). C12 re-
ceived a full bath around 3:30 - 4:00 PM,
E12 (CNA Agency) confirmed a previous
statement to a DHCQ investigator that when
she looked at the urinary tracker there were

| staff meeting analysis, the ED discussed

staff expectations. The conclusion of the
analysis revealed that failing to provide res-
ident care leading to the deficient practices
could have the potential to negatively af-
fect all residents. During the 3/29/2023,

and expressed expectations of manage-
ment and for management to convey the
requirements to staff expectations regard-
ing PM46 Reporting, Daily Expectations of
Staff responsibilities to residents, Staff As-
signments with Residents, and Manage-
ment must be Checking and Correcting as
necassary all staff assignments on all three
shifts, at the beginning of shifts, mid shifts, |
and when staff changes occur during shifts. |
The ED followed up with an email and
memo conveying the same to DRS, DON,
APA, RPA, SSA, QIDP, ATS, Therapist IlI
(TU), Activity Therapist tl {ATII), and Direc- |
tor of Habilitative Services/ Staff Educator |
(SE). ‘
Attachment L: Email/Memo from the Exec- |
utive Director to the Management Staff
and Facility Charge Staff regarding PM46
Reporting and Daily Documentation and
Expectations of Staff

B2. The APA revised the Documentation
training PowerPoeint to reflect the require-
ment of daily documentation on
3/29/2023, for orientation and reeducation
conducted by the SE and Nurse Educator
{RNE).

Attachment M: Documentation training
PowerPoint

B3. To immediately address the current
staff, an educational flyer will be developed
by the SE and/or RNE on Daily Documenta-
tion. The staff will be educated on the in-
formation by the SE and Residential Team
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? no (staff) initials and the client was not as- ~ DRS, RPA, SSA, QIDP, and/or ATS, and a |
| signed to anyone in the staffing book. signed voucher will be completed.
| B4. Until the facility PM46 procedures are
3/21/23 12:24 PM - An interview with E2 updated, the ED directed the APA (PM46
{Program Administrator) revealed that she Coordinator), DRS, and DON regarding all
was unaware of the incident until a DHCQ | external complaints being investigated by
investigator contacted her in (June 2022). E2 | external entities will be reported and inves-
stated that she did not have any specific de- | tigated by Stockley Center PMA46 investiga-
tails, but confirmed that while providing rec- | tors just as internal complaint investiga-
ords to the DHCQ investigator, the lack of tions are conducted. The ED followed up
documentation of care on the shift was with a memo dated 3/23/2023.
noted. E2 added that due to the lack of in- Attachment BB: Memo from Executive Di-
formation and the investigation by the State | rector {ED) regarding addition of outside
(DHCQ), nothing further was done by the fa- | complaints to the PM46 Policy and Proce-
cility. dures
B5. The APA and ED updated the PM46 Re-
3/23/23 11:15 AM - An interview with E34 porting Education Flyer on 3/29/2023 to in-
(Charge Nurse) confirmed that E33, early in | clude the requirement that staff members
the shift on 6/22/22, made her aware of the | can anonymously report PM46 to Long
condition C12 was found in. E34 did not ac- | Term Care and Resident Protection/ Divi-
tually see the client before the CNA cleaned | sion of Health Care Quality (LTCRP/DHCQ);
| the resident up. She confirmed her state- however, the staff are obligated to report
| ment to the DHCQ investigator that E33 re- | to Administration any suspected allegation
| ported C12's pad to be soaking wet with of abuse, neglect, etc. immediately while
urine and dripping onto the floor. E34 stated | still maintaining their reporting anonymity.
that a message was left for Administration, This flyer was sent by the DRS, DON, and ED
they may have called back later that shift, to staff overseen by these Directors to ed-
but E34 could not specifically remember ucate staff and signed education vouchers
talking to Administration. E34 also stated were obtained.
that E4 (Director of Residential Ser- Attachment O: PM46 Reporting Flyer
vices/DRS) came to the unit and was looking | B6. The Residential SSA is assigned to re-
at the staffing books. E34 revealed that the | view and update all staff Assignments and
tare (communication) book appeared to groupings and Picl-up Lists.
have been filled out but got moved around
due to a call out and they (Scheduling / C1. The ED, DRS, DON, and APA’s RCA re-
Charge Staff) never updated the assignment | vealed the deficient practice was related to
‘ in the book to account for C12. several factors which includes: Lack of ade- ‘
quate staff documentation of resident hy- |
3/23/23 (around 1:00 PM) - An interview giene care; Schedule changes effecting as-
with E35 (Program Administrator) revealed ‘
Provider's Signature 4z - D) Title D /DA Date 571 (‘7/22{5
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that she did not see C12 uncared for, but

was aware that E33 (CNA, Agency) found the

resident uncared for at the start of the shift
on 6/22/22, laying in urine and feces. E35
stated that £33 should have reported it to

the facility Charge or a Nurse. E35 confirmed

that she did not report the incident to any-
one in Administration and was told it was an
issue with the Communication Book and
staff assignment.

3/23/23 1:14 PM - An interview with E4
(DRS) revealed there had been a problem in
the past with staffing assignments (when
staff call out and the assignments need to

be redistributed). E4 stated a new communi-

cation book was set up and the facility
Charge must sign off on assignments. No
specific details of this incident were re-
vealed.

3/24/2023 12:02 PM - 1:12 PM - An (email)

interview with E1 {(NHA} identified E36 (CNA)

as the Aide originally assigned to the resi-
dent group that included C12. It further re-
vealed that it was unknown if the Aide origi-
nhally assigned to R12 on 6/22/22 was inter-
viewed about the failure to document care
for the entire shift. There was no reporting
or investigation by the facility about this al-
legation of neglect.

v

| signments and these changes not accu-

rately monitored my management; Lack of
staff reviewing assignment changes in con-
junction with lack of managément monitor-
ing; Administration’s assumption based on
past practices to not interfere with outside
complaint  investigations  conducted
through DHCQ/ outside entities by con-
ducting simultaneous internal investiga-
tions; Lack guidance in the facility’s PM46
procedures for conducting simultaneous
investigations; Staff assumptions they had
the right to anonymously report allegations
of abuse, neglect, etc. to Long Term Care
and Resident Protection/ DHCQ without re-
porting such cases to administration. De-
spite this right staff also have the obligation
to report such cases to the administration
while keeping their anonymity of direct re-
porting to LTCRP/DHCAQ.

C2. The ED updated the Performance Plans
and Measures for the positions of RPA, SSA,
QIDP, ATS, Certified Nursing Assistant
(CNA), Active Treatment Facilitator (ATF),
and Temporary Agency CNA. These perfor-
mance plans and measures were reviewed |
by DRS, RPA, SSA, QIDP with all the staff
designated by titles detailing designated
staffs” duties and expectations of their job.
Staff signatures were obtained designating
their acknowledgement and agreement.
Attachment N: Performance Plan Database
C3. The SE and/or RNE will provide educa-
tion on the revised Documentation training
during orientation and reeducation.
Attachment M: Documentation training
PowerPoint ,
CA4. The APA will update the Active Treat-
ment Supervisor’'s Shift Monitoring Report
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10 include the review of staffs’ documenta-
tion of hygiene care functions (Bowel and

" Urinary Elimination Records). The APA will

also update this report to include the re-
view of staff assignments/groupings of res-
idents. When on duty the ATS completes
this monitoring report across all shifts.

C5. The APA will update the Facility Charge
Shift Monitoring Report to reflect the re-
view of staffs’ documentation of hygiene
care functions (Bowel and Urinary Elimina-
tion Records). The APA will alsc update this
report to include the review of staff assign-

ments/groupings of residents. When on |

duty and designated as Facility Charge, this |

monitoring report is completed by Facility
Charge staff who consist of APA, RPA, SSA,
QIDP, T!lI, ATII, and/or SE across all shifts.
C6. The Administrative Reporting and In-
vestigation Procedure For: PM46 (Abuse,
Neglect, Mistreatment, Financial Exploita-
tion, Medication Diversion, and Significant
Injury) and Injuries of Unknown Source pol-
icy was reviewed and revised on
3/28/2023, by the ED and APA to reflect fa-
cility protocol changes, that include the
same LTCRP/DHCQ reporting and simulta-
neous internal investigations must be com-
pleted for outside complaints being inves-
tigated by external entities. The APA will
create a corresponding checklist for inter-
nal investigations regarding outside com-
plaints being investigated by external enti-
ties.

C7. The updated Administrative Reporting
and Investigation Procedure For: PM46
(Abuse, Neglect, Mistreatment, Financial
Exploitation, Medication Diversion, and
Significant Injury) and Injuries of Unknown

Source policy will be sent by the DRS, DON,
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and ED to staff overseen by these Directors
to educate staff and signed vouchers by
staff will be obtained.

D1. For hygiene care documentation and
management monitoring (bowel and uri-
nary elimination records), under the direc-
tion of the DRS, the RPAs (2} will each com-
plete reviews of a random sampling of 5
(five) residents’ hygiene care documenta-
tion (10 total between the two RPA) across
alt residential units and across three shifts
for 5 (five) days a week for 1 {one) month
until cansistency reaches 100% success.
THEN

A random sampling of 5 (five) residents’ hy-
giene care documentation (10 total be-
tween the two RPA) across all residential
units and across three shifts for 5 {(five)
days every two weelks for 1 {one) month
until consistency reaches 100% success.
FINALLY

A random sampling of 5 {five} residents’ hy-
giene care documentation (10 total be-
tween the two RPA) across all residential
units and across three shifts for 1 (one)
time a month thereafter for 100% success.
D2. For Assignments/ Grouping/ Pick-up
Lists. Assignments/Groupings and manage-
ment monitering, under the direction of
the DRS, the RPA and/or Facility Charge
(DRS, APA, RPA, SSA, QIDP, TIIl, ATIi, SE)
when on duty will review all assign-
ments/groupings each Day (daily) for all
residents across all residential units and
across three shifts for 1 (one) month until
consistency reaches 100% success.

THEN

2 (two) times a week for all residents across
all residential units and across three shifts
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for 1 (one) month until consistency reaches |
100% success.

THEN

2 (two) weeks for all residents across all
residential units and across three shifts for
1 {one) month until consistency reaches
100% success.

THEN

1 (one) time every (two) weeks for all resi-
dents across all residential units and across
three shifts thereafter for 100% success.
FINALLY

At least 1 (one) time a month for all resi-
dents across all residential units and across
three shifts thereafter for 100% success.
D3. For understanding of responsibilities
and requirements of PM46 reporting, un-
der the direction of the DRS and DON, the
DRS, DON, Assistant Director of Nursing |
(ADON), APA, RPA, SSA, QIDP, Till, ATII,
ATS, RNE, and/or SE the PM46 Reporting
Education Flyer will be reviewed with resi-
dential, nursing, and activity staff 1 (one)
time a month for 3 (months) until con-
sistency reaches 100% success. Staff will
sign an education voucher,

FINALLY

1 (one} time a quarter thereafter for 100%
success. Staff will sign an education
voucher.

D4. For PM46 investigations and documen-
tation compliance, under the direction of
the ED, the APA and/or SCS will conduct
PM46 file documentation reviews to assess
that the PM46 reporting procedures were
followed daily upon reporting for 1 (one)
month until consistency reaches 100% suc-
cess.

THEN
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16 Del.
Code,

Ch. 11
Sub-Chap-
ter lll

Long-Term Care Facilities and Services.,

Subchapter lll. Abuse, Neglect, Mistreat-
ment, Financial Exploitation, or Medication
Diversion of Patients or Residents.

This requirement was not met as evidenced
by:

Based on interview, record review and re-
view of facility documentation, it was deter-
mined that for seven out of (C4, C5, C6, C7,
C8, C12 and C15) seven clients sampled for
abuse/neglect review, the facility failed to
ensure that allegations of neglect were re-
ported immediately to State officials
(DHCQ). Findings include:

The facility's policy titled, "Reporting and In-
vestigation Procedure For: PM46 (Abuse,
Neglect, Mistreatment, Financial Exploita-
tion, Medication Diversion, and Significant
Injury) and Injuries of Unknown Source", last
revised July 2019, stated that the eye wit-
ness/reporting person, "Reports incident im-
mediately, without delay, to the nurse and
the supervisor in charge/Facility Charge."
The facility policy continued to state, "Im-
mediately (within 8 hours) reports the inci-

Biweekly (twice a week) upon reporting for |
1 (one) month until consistency reaches
100% success. |
THEN

1 {(one) time a week upon reporting for 1
{one) month until consistency reaches
100% success. FINALLY

1 (one) time quarterly thereafter for 100% |
success.

16 Del. Code, Ch. 11 Sub-Chapter Hll...

A. The facility is unable to correct the past
deficient practice; nevertheless, the ED
identifies the error in timely reporting dis-
tinctions for allegations of abuse, neglect,
etc. under the PMA46 as defined as imme-
diately reporting by staff to administra-
tion, and within 2 hours reporting to
LTCRP/DHCQ. Subsequently, the ED and
APA acted by updating the PM46 proce-
dures as well as providing staff education
using an updated PM46 Reporting Educa-
tion Flyer under the direction of the ED
carried out by the DRS, DON, APA, RPA to
staff.

Attachment O: PM46 Reporting Flyer

| 05/25/2023

B1. A review conducted by the ED and APA |
of the past year (12 months) of PM 46 in- [
vestigations and outside complaints re-
vealed that the timely reporting of allega-
tions of abuse, neglect, etc. (PM 46 report-
ables) was a deficient practice of the re-
porting requirement of within 2 hours of
the allegation. Subsequently, the ED and
APA concluded that all residents have the
potential to be negatively affected by the
deficient practice.

B2. To initially addresses the specific defi-
ciency with Management and Facility

dent to the Division of Health Care Quality
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(Division of Long Term Care Residents Pro-
tection} ...".

1. According to a report to the State Agency
on 7/1/22, C15 was found saturated in urine
and feces. Also, C15 had the same clothes
on from that morning. This was reported to
a Nurse that completed a skin check. There
was no evidence that it was reported to Ad-
ministration.

2. According to a facility investigation on
11/5/23, C4, C5, C6, C7 and C8 were ne-

ing at 1:24 AM and returned at 3:07 AM. ES
left her residents without coverage and E9
did not report to the Supervisor that she
was leaving. Administration was not aware
until 11/8/22 three days later and it was not
reported to the State Agency until 11/8/22.

3, Statements from staff £33 (CNA), E34
(Charge Nurse) and E35 (Program Adminis-
trator) revealed their knowledge that on
' 6/22/22, C12 was left unassigned and unat-
| tended for the 6:00 AM to 2:00 PM shift,
The client was found by the evening shift
‘ Aide to be saturated in urine, eyes gunlky,
face unclean and there was leakage from
the feeding tube. E33 reported the same to
E34 and E35. E34 stated during an interview
that a message was sent to Administration,
but E34 was uncertain of the communica-
tion after the initial message. The allegation
was not reported to the State agency.

Although a CNA (E33) identified an allega-
tion of neglect and reported it to Supervi-
sory staff, the facility failed to ensure that it
was reported to the Administrator and the

glected when E9 (Agency CNA) left the build-

Charge Staff regarding timely reporting of
allegations of abuse, neglect, etc. under
PMA46, on 3/29/2023, the ED conducted a
staff meeting with the DRS, APA, RPA,
QIDP. During meeting, the ED discussed
and expressed expectations of manage-
ment and for management to convey the
requirements to staff expectations regard-
ing PM46 Reporting, The ED fallowed up
with an email and memo conveying the
same to DRS, DON, APA, RPA, SSA, QIDP,
ATS, TIll, ATII, and SE.

Attachment L: Email/Memo from the Exec-
utive Director to the Management Staff
and Facility Charge Staff regarding PM46
Reporting and Daily Documentation and
Expectations of Staff

B3. The APA and ED updated the PM46 Re-
porting Education Flyer on 3/29/2023 to
include the requirement that staff mem-
bers can anonymously report PM46 to
Long Term Care and Resident Protection/ |
Division of Health Care Quality
(LTCRP/DHCQ); however, the staff are re-
quired to immediately report to Admin-
istration any suspected allegation of
abuse, neglect, etc. (PM 46 reportables).
This flyer was sent by the DRS, DON, and
ED to staff overseen by these Directors to
educate staff, and signed vouchers were
obtained.

Attachment O: PM46 Reporting Flyer

C1 The ED and APA’s RCA revealed the de-
ficient practice was related to two factors
involving: An inaccurate reporting
timeframe of 8 hours written in the facil-
ity's PM46 procedures — “Administrative
Reporting and Investigation Procedure
For: PM46 (Abuse, Neglect, Mistreatment,
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State Agency authority. As a result of lack of
reporting, no Investigation was conducted.

Findings were reviewed with E1 (Executive
Director}, E2 (PA), and E4 (DRS) on 3/27/23
during the exit conference, beginning at
2:30 PM.

Financial Exploitation, Medication Diver-
sion, and Significant Injury) and Injuries of
Unknown Source”; And, A misunderstand-
ings by staff that they only needed to re-
port allegations of PM46 reportable to
LTCRP/ DHCQ without informing admin-
istration caused the failure to report and
failure to timely report allegations.

C2. The Administrative Reparting and In-
vestigation Procedure For: PM46 (Abuse,
Neglect, Mistreatment, Financial Exploita-
tion, Medication Diversion, and Significant
Injury} and Injuries of Unknown Source
policy was reviewed and revised on
3/28/2023, by the ED and APA to reflect
changes to the 2 (two) hour reporting re-
quirement.

C3. To immediately address the deficiency,
the APA and ED’s updated PM46 Report-
ing Education Flyer was provided to staff
the DRS, DON, and ED to staff overseen by
these directors to educate staff on report-
ing requirements and signed vouchers
were obtained. In addition, the updated
Administrative Reporting and Investigation
Procedure For: PM46 (Abuse, Neglect,
Mistreatment, Financial Exploitation, Med-
ication Diversion, and Significant Injury)
and Injuries of Unknown Source palicy will
be sent by the DRS, DON, and ED to staff
overseen by these Directors to educate
staff, and signed vouchers by staff will be
obtained.

Attachment O: PM46 Reporting Flyer

D1. For understanding cf responsibilities
and requirements of PM46 reporting, un-
der the direction of the DRS and DON, the
DRS, DON, ADON, APA, RPA, SSA, QIDP,

Tlll, ATII, ATS, RNE, and/or SE, the PM46
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Reporting Education Flyer will be reviewed
with all staff 1 {(one) time a month for 3
(months) until consistency reaches 100%
success. Staff will sign an education
voucher. FINALLY

For understanding of responsibilities and
requirements of PM46 reporting, under
the direction of the DRS and DON, the
DRS, DON, Assistant Director of Nursing
(ADON), APA, RPA, SSA, QIDP, TIlI, ATII,
ATS, RNE, and/or SE, the PM46 Reporting
Education Flyer will be reviewed with all
staff 1 (one) time a quarter thereafter for
100% success. Staff will sign an education
voucher.

D2. For PM46 investigations and docu-
mentation compliance, under the direc-
tion of the ED, the APA and/or SCS will
conduct PM46 file documentation reviews
to assess that the PMA46 reporting proce-
dures were followed daily upon reporting
for 1 {one) month until consistency
reaches 100% success.

THEN

For PM46 investigations and documenta-
tion compliance, under the direction of
the ED, the APA and or SCS will conduct
PMA46 file documentation reviews to as-
sess that the PM46 reporting procedures
were followed biweekly (twice a week)
upon reporting for 1 (one} month until
consistency reaches 100% success, THEN
For PM46 investigations and documenta-
tion compliance, under the direction of
the ED, the APA and or SCS will conduct
PM46 file documentation reviews to as-
sess that the PM46 reporting procedures
were followed 1 (one) time a week upon
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reporting for 1 {one) month until con- i
sistency reaches 100% success. FINALLY
For PM46 investigations and documenta-
tion compliance, under the direction of
the ED, the APA and/or SCS will conduct
PM46 file documentation reviews to as-
sess that the PM46 reporting procedures
| were followed 1 {one) time quarterly
thereafter for 100% success.
16 Del. Criminal background checks. 16 Del. Code, Ch. 11 Sub-Chapter IV §1141... | 05/25/2023
Code, {a) Purpose. — A1l. The facility is unable to correct the
Ch. 11 The purpose of the criminal background past practice; however, to address the ci-
| Sub-Chap- | check and drug screening requirements of | tation, the plan of action taken involved
ter IV this section and § 1142 of this title is the the Executive Director (ED) contacting the
§1141 protection of the safety and well-being of temporary staffing agency, Infojini, Inc.,
residents of long-term care facilities li- via telephone on 3/28/2023 to inform the |
censed pursuant to this chapter. These sec- | agency in details of the Delaware Back-
tlons shall be construed broadly to accom- | ground Check Center (BCC} credentialing
plish this purpase. requirements to include sources gener-
ated by the BCC including the State and
(b) Definitions. — Federal Criminal background Checks in-
volving fingerprinting through the State
(7} “SBI” means the State Bureau of Identi- | Bureau of Investigation (SBI).
fication. Attachment A: Email/Memo correspond-
‘ ence from the Executive Director (ED) to
(c} An employer may not employ an appli- | Infojini, Inc. regarding the Delaware Back-
cant for work in a facility before obtaining a | ground Check Center (BCC) credentialing
criminal history. The criminal history of any | requirements.
person not employed directly by the facility | A2. The ED sent a follow-up email to the
must be provided to the facility upon the agency, Infojini, Inc. on 3/28/2023 detail-
person’s commencement of work, ing the Delaware BCC credentialing re-
quirements which involves fingerprinting
{d) The requirements of subsection (c) of results from the SBI, as well as it being im-
this section may be suspended for 60 days | perative that the agency take immediate
if the employer wishes to employ the appli- | corrective action.
cant on a conditional basis. Attachment A: Email/Memo correspond-
ence from the Executive Director (ED) to
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(1) Before an employer may offer condi-
. tional employment, the employer must re-
| ceive verification that the applicant has
been fingerprinted by the SBI for purposes
of the criminal history.

This requirement was not met as evidenced
by:

Based on review of facility personnel rec-
ords and Interview, the facility failed to en-
sure that eight (E41, E47, E48, ES0, E53, E54,
ES5 and E56) out of 19 sampled employees
had fingerprinting done prior to working in
the facility. Findings include:

3/27/23 10:45 AM — During an interview
with E1 {ED), the following employee per-
sonnel records were reviewed and E1 con-
firmed the lack of fingerprinting for each
employee:

1. E41 {Agency CNA) - the first day working
at the facility was 12/13/22.

2. E47 {Agency CNA) — the first day working
at the facility was 9/6/22.

3. E48 (Agency CNA)} — the first day working
at the facility was 7/26/22.

4, E50 (Agency CNA}- the first day working at
the facility was 1/30/23.

5. E53 {Agency RN) —the first day working at
the facility was 9/12/22.

6. E54 (Agency CNA) — the first day working
at the facility was 1/9/23.

| Infojini, Inc. regarding the Delaware Back-
ground Check Center (BCC) credentialing
requirements.

A3. Temporary Agency Staff that are con-
tracted by Infojini Inc. were removed from
the schedule on 3/28/2023 hy the ED due
to the issue with the credentialling re-
quirements needed through the Delaware
BCC including the fingerprinting results
from the SBI. The staff were returned to
the schedule by the ED on 3/30/2023 be-
cause Infojini, Inc. initiated corrective ac-
tion.

Attachment D: Emails stating Infojini Inc.
staff were removed from the schedule on
due to the issue with the credentialling re-
quirements needed through the Delaware
Background Check Center (BCC). The staff
were returned to the schedule because In-
| fojini, Inc. initiated corrective action.

B1. The ED conducted a review sweep of
temporary staff personnel files. Based on
the results, it was concluded that by the
ED that temporary agency staffing both
current and future staffing have the po-
tential to be affected by the deficient
practice.

Attachment CC: Memo from Executive Di-
rector (ED) stating a sweep of Temporary
Agency Staff personnel files were audited
B2. The ED sent an email to all contract
agencies that have staff at Stockley Center
on 3/28/2023 and 3/29/2023 summarizing
the BCC requirements of Temporary
Agency Staff that are currently working in
the facility as well as future temporary
agency staff.

Attachment C: Emails from the Executive |
Director (ED} to all contract agencies that [ -
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7. E55 (Agency CNA) — the first day working
at the facility was 10/10/22.

8. E56 (Agency CNA) — the first day working
at the facility was 10/10/22.

3/27/23 2:30 PM - Findings were reviewed
with E1, E2 (PA), E29 {ADON), and E4 (DRS)
during the Exit Conference.

have staff at Stockley Center summarizing
the Background Check Center (BCC) re-
quirements.

B3. The scope of credentialling for all staff-
ing at Stockley Center was investigated by
the ED. First, the ED contacted the Dela-
ware Division of Human Services (DHR) via
telephone on 3/28/2023, regarding the
State Merit Employees. The ED was in-
formed by DHR that all Stockley Center
Merit and Seasonal Casual employees are
vetted through the BCC to include finger-
printing results from the SBI. Second, to
assess all temporary agency staffs’ BCC
credentialing documentation files, a sec-
ond sweep audit of Temporary Agency
Staff personnel files was completed on
3/31/2023, by the ED, Administrative Spe-
cialist Ill and Administrative Specialist I{.
These files were moved to a central loca-
tion in the Executive Director’s (ED) office
by the Administrative Specialist I/l and Ad-
ministrative Specialist I!.

Attachment E: Memo stating a sweep of
Temporary Agency Staff personnel files
were audited.

B5. A memo to contracting temporary
staffing agencies was written by the ED re-
garding the requirements of fingerprinting
results from the SBI through of the BCC,
and then memo was approved by DDDS
Leadership on 4/17/2023. The ED emailed
this memo to each contracting temporary
staffing agency working with Stockley Cen-
ter on 4/18/2023,

Attachment F: Memo to contracting tem-
porary agencies was developed by the Ex-
ecutive Director (ED) and approved by
DDDS Leadership and emailed to each
contracting temporary agency.
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Provider’'s Signature

| ministrative Policy to reflect temporary

C1. The ED’s RCA revealed the deficient
practice only involved temporary staffing
agency staff. It is noted that copies of
Criminal Background Checks were part of
the personnel file; however, these data
points were not vetted through the BCC.
The issue was the facility’s new practice of
hiring temporary staffing agencies did not
include the specific BCC requirements as
part of the credentialing and hiring pro-
cesses for temporary staffing. The facility’s
assumption of the agencies obtaining this
information automatically through the
BCC lead to the deficient practice.

C2. The ED and APA reviewed and will re-
vise The Pre-Employment Screening Ad-

agency staffing hiring with BCC credential-
ing requirements and start date must be
after credentialing documentation is ob-
tained which includes Criminal Back-
ground Check Fingerprinting results from
the SB! vetted through the BCC.

C3. The Temporary Agency Staffing Hiring
Checklist was revised on 4/3/2023 by the
APA to reflect the credentialing require-
ment of the BCC and copies of necessary
documentation, and a Temporary Agency
Staffing Hiring Approval form was created
on 4/10/2023 by the ED and APA to reflect
the credentialing requirement of the BCC
and copies of necessary documentation.
Attachment G: Temporary Agency Staffing
Hiring Checklist

Attachment H: Temporary Agency Staffing
Hiring Approval form

C4. The updated Pre-Employment Screen-
ing Administrative Policy will be provided
to staff by the ED for review, and a signed |

Title _E12// Date_ FJeA L3
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voucher will be completed. The APA will
track the completion of the is policy re-
view.,

C5. Existing Temporary Staff. Obtaining
required personnel documentation
through the BCC for existing temporary
staff is being obtained by the Administra-
tive Specialist Il (ASIIl} and the Human Re-
sources Technician/Administrative Special-
ist | (ASI) through email reminders and
phone calls, and tracking credentialing
documents until complete records are ob-
tained. Copies of all required credentialing
documentation will be filed by the ASIli or
ASl in the ED office in the temporary staff-
ing personnel files.

C6. Future Temporary Staff, Prior to hiring

| temporary agency staffing, the ED or de-

signee in absence of the ED is required to
review and sign the Temporary Agency
Staffing Hiring Approval form as well as re-
viewing associated credentialing BCC doc-
umentation to ensure a complete record.
Copies of all required credentialing docu-
mentation will be filed in the temporary
staffing personnel files in the ED office by
the ASIH or ASI. The Temporary Agency
Staff start date wili be determined by re-
ceipt of all required documentation and

the sighed Temporary Agency Staffing Hir- |

ing Approval form.

Attachment G: Temporary Agency Staffing
Hiring Checklist

Attachment H: Temporary Agency Staffing
Hiring Approval form

D1. Existing Temporary Staff. The ASl and/ |

or the ASIII will email or phone contact re-
minders with the current temporary staff-
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(a) Nursing and assisted living facilities shall
annually offer, beginning no later than Oc-
tober 1 and extending through March 1 of a

calendar year, onsite vaccinations for influ- |

enza vaccine to all employees with direct

L

ing agencies requesting the required cre-
dentialing BCC documentation of Criminal
Background Checks Fingerprinting results
from the SBI and vetted through the BCC
needed for temporary staff once a week
until 100% compliance which will reflect a
complete temporary staffing personnel
record.

D2. The APA and/or SCS will complete a
random sampling of 5 (five) Temporary
Agency Staff personnel files 1 {one) time a
week until consistency reaches 100% suc-
cess (Criminal Background Checks Finger-
printing results from the SBl and vetted
through the BCC) over 3 (three) consecu-
tive evaluations. THEN

The APA and/or SCS will complete a ran-
dom sampling of 5 (five) Temporary
Agency Staff personnel files 2 (two) times
a month until consistency reaches 100%
success for 3 (three) consecutive evalua-
tions. THEN

The APA and/or SCS will complete a ran-
dom sampling of 5 (five) Tempaorary
Agency Staff personnel files 1 {one) time a
month until consistency reaches 100%
success for 3 (three) consecutive evalua-
tions. FINALLY

The APA and/or SCS will randomly sample
5 {five) Temporary Agency Staff personnel
files 1 (one) time a quarter until con-
sistency reaches 100% success for 3
(three) consecutive evaluations.

16 Del. Code, Ch. 11 §1144 ...

A. The facility was able to correct the past
practice although notably documentation
was not available at the time of the survey.
The corrective action included E5 E40, E41,
E47, E48, E50, E52, ES3, E54, and E55 |

05/25/2023
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Provider's Signafure

contact with patients at no cost and
contingent upon availability of the vaccine.

(b) The facility shall keep on record a signed
statement from each employee stating that
the employee has been offered vaccination
against influenza and has either accepted
or declined such vaccination,

This requirement was not met as evidenced
by:

Based on record review and interview, it
was determined that for 10 (E5, E40, E41,
E47, E48, E50, E52, E53, E54 and E55) out of
19 sampled employees, the facility failed to
ensure that employees were offered
influenza vaccination and/or has accepted
or declined such vaccination. Findings
include:

3/21/23 —The facility advised the Surveyor
that the following 10 employees declined
the influenza vaccination during the annual
influenza vaccination period beginning no
later than 10/1/22 through 3/1/2023:

1. E52 {Activity Therapist |)

2. E40 (Cook)

3. E41 {Agency CNA)

4.E47 (Agency CNA)

5. E48 (Agency CNA)

6. E53 (Agency RN)

7. E5 (Program Administrator)

influenza vaccination consent/declination
forms were completed through the
direction of the DON.

Attachment Q: E5 E40, E41, E47, E48, E50,
ES2, E53, E54, and ES55 influenza
vaccination consent/declination forms.

B. Analysis of the deficient practice and
review of records by the DON and ADON
revealed that all staff have the potential to
be negatively affected; therefore, a sweep
of all staff files for influenza vaccination
consent/declination was reviewed to
ensure complete records were obtained by
the Assistant Director of Nursing (ADON)
on 3/28/2023.

Attachment P: Memo stating a sweep of all
staff for influenza vaccination
consent/declination was reviewed

C1. The DON and ADON’s RCA revealed the
deficient practice was an oversight by
nursing hecause of the COVID
requirements and restrictions. In so much
as, the required use of facial masks despite
influenza vaccination status as the
requirements  for employees  not
vaccinated for influenza is wearing a mask
during the height of the flu season.
Subsequently, a key factor of tracking |
influenza vaccination status and education |
is to ensure non influenza vaccinated staff
wear masks, but since everyone was
wearing masks, the oversight occurred.

C2. The Temporary Agency Staffing Hiring
Checklist was revised by the APA was
completed on 4/3/2023 to reflect the
requirement of obtaining influenza
vaccination/declination.
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